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However it is not all. There is a second question, implied by the first: Are the methods of research used in medicine and experimental psychology appropriate for the study of psychotherapy? Some psychotherapists would reply with a simple 'No', giving among their reasons the subtlety of intrapsychic changes, the consequent impossibility of measurement, and the uniqueness of the individual patient. Others would reply with a qualified 'No', and it is this answer which requires closer examination for it refers to important difficulties in research.
One of the fullest statements about psychotherapy research appears in Bergin & Strupp's book 'Changing Frontiers in the Science of Psychotherapy' (1972) . It contains a long review of the issues written by the authors, together with reports of the replies of a group of experienced research workers. One theme recurs. It is well stated in the opening words of the second chapter:
Research in psychotherapy has failed to make a deep impact on practice and technique, presumably because the results of most investigations have not had substantial practical significance' (my italics). This is an important statement by experienced research workers which leads to three questions: (1) Are there any research findings that should influence practice ? (2) How far is the poor return from psychotherapy research the result of inadequate research method? (3) Can too much elaboration of research methods reduce the clinical significance of results? This is not the place for an extensive review of the results of the many investigations of psychotherapy and it is fortunate that this has been carried out by others (e.g. Bergin & Garfield 1971 , Luborsky et al. 1975 , Malan 1973 ). My conclusions will therefore be stated without a review of the evidence for them. The first and most obvious is that no large differences have been detected between the effects of different kinds of psychotherapy. Luborsky et al. (1975) have gone into this matter again recently and have shown that this is just as true of well-planned investigations as it is of those using poor methods which might have missed real differences. These authors also point out that quite similar research techniques have demonstrated measurable effects of anxiolytic and antidepressant drugs, given alone or with psychotherapy. This conclusion leads to the question whether there is evidence that psychotherapy has more effect than no treatment. There is evidence that it does, although there are reservations to be made about the research methods in some of the studies as well as the patients who were studied. The practical implication is that some form of psychotherapy is better than none, but the precise procedure is not very important.
This conclusion receives indirect support from two other sources. Studies of the activities of therapists during psychotherapy sessions, exemplified by the work of Strupp (1955a) , have repeatedly shown that therapists of different schools do very similar things with their patients. Indeed Strupp (1955b) demonstrated that the differences relate more to degree of experience as a therapist than to type of training. Further support is provided by the well-known work from Frank's group which demonstrated the powerful effect of nonspecific factors in psychotherapy (see Frank 1974) . It is at least arguable that psychotherapists have not yet taken enough account of this finding; that although specific points of technique are given less emphasis now than in 9 505 the past, these are still too much in evidence in training psychotherapists. The second finding with practical implications is that there is value in preparing patients for psychotherapy (Hoehn-Sarik et al. 1964) . This is a practical conclusion which fits with other ideas about focusing treatment and discussing 'contracts' with patients. The work is well known and I shall not review it here.
From the rest of the large body of psychotherapy research there is little to learn about everyday practice. How far is this the result of badly chosen research methods? There have been several reviews which have examined the research methods employed in investigations of psychotherapy; that of Luborsky et al. (1975) will serve again as an example. These authors reviewed 105 comparisons of treatments (contained in a somewhat smaller number of published reports since some included more than one comparison), and rated them on a scale according to the adequacy of the research method. 'A' indicated that 13 criteria of good research design were 'mainly satisfied'; 'B' that one or two were partly deficient; 'C' that 3 or 4 were partially deficient; and 'D' that, in addition to this, one was seriously deficient. The criteria included controlled assignment to groups, equal competence of therapists, steps to ensure that treatments were equally valued, appropriate and independent measurements, information about concurrent treatment, and adequate matching of the amount of treatment. The distribution of the scores of the 105 was: A=6; B=50; C=25; D=24. Thus, if the authors' judgment is accepted and Classes C and D are taken as seriously deficient, just under half fail because of lack of attention to research method. Moreover, they failed for the most part because of quite simple matters: proper randomization, independent measurement, provision of basic data to show that the intended treatment was really followed, and precautions to ensure that patients perceive the treatments as equally valued.
What about the other argument, that there may be an inverse relation between the scientific rigour and clinical usefulness? How could this come about? The essential difficulty is that the more treatment is standardized, the more independent measurements are introduced and the more experimental design is complicated to take account of variables which cannot be controlled, the less does the resultant procedure resemble psychotherapy as it is normally carried out, and therefore the less can results be generalized from the investigation to everyday practice. This problem is perhaps most evident in some research on behaviour therapy where, in order to increase experimental control, the majority of studies are now not on patients but on volunteer subjects. It is, however, becoming increasingly accepted that elaboration of experimental design does not solve the problems of psychotherapy research. Matarrazo, an experienced research worker, remarked when interviewed by Bergin and Strupp: 'It is becoming increasingly clear that complicated designs are unnecessary and indeed will retard progress of the field. What we need to do is to look for robust variables and for the rest employ "horse sense"' (Bergin & Strupp 1972, p 335 ). Malan (1973) , a psychoanalyst, expressed a similar view: 'Only a balanced amount of exactness and objectivity, based on a realistic and commonsense view of science, can lead to any substantial advances in our field.'
These essential qualities are simple enough: comparison, replication and the possibility of disproof will take us a long way. Yet it is remarkable how few investigations contain an adequate comparison of treatment, and still more surprising how seldom positive findings have been repeated and confirmed; yet progress in science depends on replication. Of course, even these simple qualities are difficult to achieve in psychotherapy, research. They demand careful description of patients, standardization of treatment, and recording of life events taking place at the same time. Even these few issues point immediately to basic problems of description and measurement which remain unresolved. There are no satisfactory methods of describing and classifying the patients who come for treatment; there is no simple and reliable way of recording events during psychotherapy; and we are only beginning to find ways of quantifying life events in ways that can be used in psychiatric research. Clearly psychotherapy research will not progress until these problems have been solved.
In the meanwhile, it is even more important to choose the right questions for research. We must seek questions the answers to which bear on clinical practice, and which at the same time can be studied with Matarrazo's 'robust variables'. This is not an easy task but there is one simple assumption which can do much to help. It is that in clinical work directed to the health of a community, and not merely to the special circumstances of private care, the clinician is justified in using a lengthy or expensive treatment only if it has been shown to be substantially better than a simple and inexpensive one. This gives two leads to the research worker. First that only rather large differences in outcome are clinically significant, and secondly that the right direction of research is from the simple to the more complexhe need not begin with the analytic therapies which he is least able to study.
Section ofPsychiatry
If we accept this, then the starting point of research becomes methods of counselling rather than the complicated problems of psychoanalytic treatment. Of course, it could be argued that the processes in counselling are really rather complicated and less different from those in analysis than I imply. But, at least, the aims of counselling are more limited and this makes it easier to begin here. Knowledge can then be built up step by step with a series of comparisons of increasingly complicated procedures to determine whether each adds substantially to the earlier one. Such a programme has the added advantage that by the time it reaches compJicated treatments it is possible that clinical and cognitive psychologists will have developed more adequate methods of description and measurement. Meanwhile, the lack of such methods of measuring change is a serious obstacle to research, though work on life events shows that progress can be made when behavioural scientists interest themselves in these issues. In the meantime, we can probably catch the substantial differences we are seeking by using clinical judgments rendered quantitative and repeatablea point that Malan has stressed. If this strategy of research is adopted, then it is possible to identify some problems which could be solved with rather simple experimental methods.
What are the questions that should be asked about simple forms of psychotherapy? First there are problems about the relationship between patient and therapist. The therapist's personal qualities and his technique constitute one side of this relationship; the other side is the patient's susceptibility to interpersonal influence. Strupp (1972) has speculated about the factors in a patient's previous experience which may lead to differences in this susceptibility. However, Strupp did not suggest how such variations could be investigated. Several years ago I was interested in the same problem and used response to verbal conditioning as an index of susceptibility to social reinforcement (as one aspect of interpersonal influence) (Gelder 1968) . Neurotic patients were more susceptible than normal subjects and the effects lasted longer. Both were more easily influenced than schizophrenics. Furthermore, a short preliminary interview enhanced the susceptibility of neurotic subjects to verbal conditioning. This work requires repetition for the results may have depended on special features of the experimental arrangements, but they show the sort of investigation that could be carried out to measure influence and examine how it is changed by different interviewing techniques.
A second group of questions concerns the activities which patients engage in as a result of the therapeutic relationship. Behaviour therapy research is much concerned with questions of this kind. For example, one of our recent investigations (Matthews et al. 1976 ) compared the therapeutic effects for phobic patients of exposure to real situations which produce fear, with the effects of imagining the same situations for the same length of time.
Although the two had different immediate results, these were outweighed by the effect of the practice which the therapist persuaded the patient to carry out at home so that the final outcome of the two treatments was the same. In a similar way it would be possible to examine the separate effects of components of simple psychotherapy such as modification of attitudes and changes in behaviour outside the clinic, e.g. ways of coping with stressful life events. By breaking down the process in this way, rather than attempting to investigate the conglomerate of procedure called psychotherapy, it would also be easier to relate findings to those of experimental psychologyand, equally important, to identify basic questions which require more attention from psychologists.
A further improvement would follow if psychotherapy research were to follow a strategy that has proved of value in behaviour therapy. This is to take a single disorder (phobic disorders in the case of much behaviour therapy) and examine systematically the effects of a number of treatments tested in pairs. Thus with the phobic disorders we have information about the comparative value of desensitization, flooding, exposure without anxiety, brief individual psychotherapy, group therapy, hypnosis, relaxation, anxiolytic drugs and monoamine oxidase inhibitors. In this way, over a number of years, a coherent body of information has been accumulated, which can now guide clinical practice with this particular group of disorders. Most of this work has relied on simple clinical ratings and uncomplicated research design. Of course, one of the findings of such research is that the apparently simple initial grouping of patients is inadequate and that there are subgroups of patients who require different methods. Nevertheless the same approach could be applied with profit to one of the common problems that present to psychotherapists. for example to social anxieties or to marital problems. It is a slow and painstaking approach but it can be argued that psychotherapy research has suffered from trying to advance too quickly.
So far we have discussed research concerned with the outcome of treatment. However, as psychoanalytic investigations have demonstrated so clearly, enquiries into psychotherapy can also yield new knowledge about the processes at work in therapy and about the nature of the conditions under treatment. A little has been said already about the first of these, i.e. process studies. These have shown the importance of nonspecific factors in treatment and one interesting group of investigations has stressed the importance of the therapist's personal qualities. One line of research begins with the well-known observations by Whitehorn & Betz (1954) on 'A' and 'B' therapists. It is an unsatisfactory story for the nature of the differences between the two groups of therapists has never become completely clear despite work for more than ten years. The other stream of research concerns the qualities labelled empathy, warmth and genuineness by Truax and his co-workers (see Truax & Carkhuff 1967) . This work aroused much interest, but it can be criticised on methodological grounds (see, for example, Shapiro 1969) and requires repetition. Finally, research into behaviour therapy is beginning to turn up questions which have relevance to the process of psychotherapy. For example, does 'verbal labelling' of behaviour help to establish control over it? What can be done to modify 'self-talk' which leads to anxiety or depression? Questions such as these are interesting because they might lead to changes in the methods of treatmentresearch should lead to new developments and not merely to testing what already exists.
Conclusion I have argued that research method is just as important in studying psychotherapy as in any other branch of scientific enquiry, but that the most appropriate methods are not the most complicated. Many completed investigations can be faulted because they have neglected quite simple points such as adequate matching of patients and clear description of treatment. But we must not fall into the opposite fault, ofattempting to use such complicated research design that the findings become remote from everyday practice. Goldstein et al. (1966) wrote that 'complex problems simply call for complex research strategies'. I have argued that they require something quite different: clear thinking to identify within them simple questions which can be tackled with simple research methods. In other words, greater knowledge of research methods is not to be used to complicate research design but rather to understand the limits of the research that is possible with our present techniques.-I have also suggested that research will advance more quickly if it turns away from specialist psychotherapy, attends mainly to simple forms of treatment and breaks these down into component processes. Progress could then be made by testing increasingly more complex forms of treatment against the origital simple forms, with the assumption that only a substantial gain in potency is of interest to the clinician. My third suggestion is that psychotherapy research should follow the lead set by enquiries into behaviour therapy and concentrate on one clearly defined disorder. Both these last suggestions will make it easier to arrange that results can be repeated. Until this is achieved, little progress can be expected.
Finally, clinicians need not be afraid of taking a full part in psychotherapy research. The requirement is not for knowledge of complicated experimental design and statistics, it is for quite elementary points of scientific method coupled with the clinical experience which alone makes it possible to choose the simple but crucial questions that are at the heart of good research. It also demands that specialist psychotherapists are prepared to study brief and simple procedures. One of the reasons why psychotherapy research has been held back in this country is that clinicians have felt insufficiently knowledgeable about experimental method and have left the work for psychologists, most of whom, in this country, have relatively little practical experience of psychotherapy. It would be a great step forward if instruction in appropriate methods of research were to form a prominent and essential part in the training of all psychotherapists. It is to be hoped that before long teachers of psychotherapy will be convinced that they have a responsibility to provide instruction about appropriate research methods as part of the training of future practittioners. This is one of the most important ways in which we should be bothering about research methodology at present.
